
1 $0 ‐ $1,396 $1,397 ‐ $1,518 $1,519 ‐ $2,023 $2,024 ‐ $2,529 $2,530 ‐ $4,047

2 $0 ‐ $1,893 $1,894 ‐ $2,058 $2,059 ‐ $2,743 $2,744 ‐ $3,429 $3,430 ‐ $5,487

3 $0 ‐ $2,390 $2,391 ‐ $2,598 $2,599 ‐ $3,463 $3,464 ‐ $4,329 $4,330 ‐ $6,927

4 $0 ‐ $2,887 $2,888 ‐ $3,138 $3,139 ‐ $4,183 $4,184 ‐ $5,229 $5,230 ‐ $8,367

5 $0 ‐ $3,383 $3,384 ‐ $3,678 $3,679 ‐ $4,903 $4,904 ‐ $6,129 $6,130 ‐ $9,807

6 $0 ‐ $3,880 $3,881 ‐ $4,218 $4,219 ‐ $5,623 $5,624 ‐ $7,029 $7,030 ‐ $11,247

7 $0 ‐ $4,377 $4,378 ‐ $4,758 $4,759 ‐ $6,343 $6,344 ‐ $7,929 $7,930 ‐ $12,687

8 $0 ‐ $4,874 $4,875 ‐ $5,298 $5,299 ‐ $7,063 $7,064 ‐ $8,829 $8,830 ‐ $14,127

1 $0 ‐ $1,629 $1,630 ‐ $2,691 $2,692 ‐ $4,047 $2,692 ‐ $3,035 $0 ‐ $2,529

2 $0 ‐ $2,208 $2,209 ‐ $3,649 $3,650 ‐ $5,487 $3,650 ‐ $4,115 $0 ‐ $3,429

3 $0 ‐ $2,788 $2,789 ‐ $4,606 $4,607 ‐ $6,927 $4,607 ‐ $5,195 $0 ‐ $4,329

4 $0 ‐ $3,368 $3,369 ‐ $5,564 $5,565 ‐ $8,367 $5,565 ‐ $6,275 $0 ‐ $5,229

5 $0 ‐ $3,947 $3,948 ‐ $6,521 $6,522 ‐ $9,807 $6,522 ‐ $7,355 $0 ‐ $6,129

6 $0 ‐ $4,527 $4,528 ‐ $7,479 $7,480 ‐ $11,247 $7,480 ‐ $8,435 $0 ‐ $7,029

7 $0 ‐ $5,106 $5,107 ‐ $8,437 $8,438 ‐ $12,687 $8,438 ‐ $9,515 $0 ‐ $7,929

8 $0 ‐ $5,686 $5,687 ‐ $9,394 $9,395 ‐ $14,127 $9,395 ‐ $10,595 $0 ‐ $8,829

1 $0 ‐ $1,366 $1,242

2 $0 ‐ $2,922 $2,923 ‐ $4,417 $0 ‐ $1,842 $1,682

3 $0 ‐ $3,688 $3,689 ‐ $5,576 $0 ‐ $2,318

4 $0 ‐ $4,455 $4,456 ‐ $6,735 $0 ‐ $2,795

5 $0 ‐ $5,222 $5,223 ‐ $7,894 $0 ‐ $3,271 Single 

6 $0 ‐ $5,989 $5,990 ‐ $9,054 $0 ‐ $3,747 $1,012

7 $0 ‐ $6,756 $6,757 ‐ $10,213 $0 ‐ $4,224 $1,214

8 $0 ‐ $7,522 $7,523 ‐ $11,372 $0 ‐ $4,702 $1,366

Medicare Savings Programs for Help paying part B 

premiums only (MC14 A Form) 

PREGNANT WOMEN PROGRAMS

ADULT HEALTH PROGRAMS (19‐64 YRS)

MAGI MC 138%FPL 

19‐64yrs old

Covered CA/APTC +

(CSR Silver 94)

up to 150%FPL

Covered CA/APTC + (CSR 

Silver 87)

150‐200%FPL

Covered CA/APTC + (CSR 

Silver 73) 

201‐250%FPL

Covered CA/APTC 

(NO CSR)

251‐400%FPL

CHILDREN HEALTH PROGRAMS  (0‐18 YRS)

Up to 250%FPL

(Non‐MAGI) Medi‐Cal 

WORKING DISABLED

Medi‐Cal Outreach and Health Access Program
INCOME GUIDELINES 

MAGI Programs effective JAN 1, 2018 ‐ DEC 31, 2018

Non‐MAGI Programs effective APR 1, 2018 ‐ MAR 31, 2019

Children 0‐18Years 

161%FPL

no‐cost Medi‐Cal 

161‐266%

MC‐TLICP ($13 mo. 

Premium, $39 max per 

family)

Kaiser CHP

must not be eligible for 

MC or CovCA 

(267‐300%FPL)

MARRIED  $3000 assets limit

Presumptive MC & Medi‐

Cal for Pregnant Women 

213%FPL

Medi‐Cal Access Program 

(MCAP)

214% ‐ 322%FPL

My Health LA

Undocumented Adults 

below 138%FPL

(Non‐MAGI) MC for Aged & Disabled 

(100%FPL+disregard:

($230 for single/$310 for couples)

Pregnant women are counted as 2  SINGLE $2000 assets limit

Covered CA for Children 

(267‐400%FPL)

QMB  100%FPL

SLMB 120%FPL

QI 135%FPL 

Married Couple 

$1,372

$1,646

$1,646


